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ABSTRACT > ' 

Described is the development and evaluation of a 
demonstration project in which severely physically handicapped sixth 
grade children in a special school, are integrated into specific 
activities with their nonhandicapped peers in a nearby public school. 
Planning sessions ar«? discussed, and such shared activities as the 
physical fitness group, swimming group, and nutrition group are 
•/^-reviewed.. Results of the Attitudes Towards Disabled Persons 

Scale — Revised for Children .indicated that nondisabled children 
involved in the Peer-Peer Program showed a significant positive shift 
in' a^'ttitudes when compared to c , control group. (CL) 
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FOREWORD 



■ The Peer-Peer hitcractive Prognim represents an important step in tiie deveropment of 
public awareness regarding tlie potentialities and capabilities of die disabled. 

■ This report- demonstrates that we can Indeed change attitudes toward the disabled, and do 
so quite" effectively at early ages. For many of the children of tlie Center Street Scliool, t.us 
program was tlieir first exposure to disabled people. Over the. year, they learned to accept and 
appreciato our Iiandicapped eliildren as friends and companions in work and play. 

In my capacity as Chairman of tlie White House Conference on Handicapped Individuals, 1 
hav- had the opportunity to observe the progress of nationwide efforts- to mamstreanrdisabled 
eliildren into neighborhood schools. The Peer-Peer Interaction Program provides a fundamental 
and essentiaf groundwork for this effort. ■ , ...ir' ■ 

Henry Viscardi. Jr. • 
President 
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Resources School ;bullding contains a dninimum of architectural bapriers. 1^ offers compIete^ 
medical, psychologi^aK and guiybnce services: and an array of courses and. extracurricular 
activities adapted for the disabled.- ' . ' : . 

The school has accepted the primary responsibility for educating these \ oungsters. Jt is felt 
that ".sevvrely disabled children will grow and develop well in this type ol* adapted environment. 
An individualized eduuitionaT program can Mead to feelings of in'dependenci\ self-worth, and., 
motivation to explore new experiences.* ' . ' ' / . 

One type of new experience which the school seeks to provide is the contact of disabled^ 
children ^with 'tl/eir nondisableU peers in the community. A Peer-Peer interaction Program was^ 
proposed which gave a group of children from .Human ^Resources School the opportunity to mept 
and work .with a group of peers from a "'regular'' elementary school. Activitic;]^ were structured 
and modilled so that every child interacted and contributed Jiis "skiiis to the program. An 
ongoing interactive program between disabled and nondisabled' chiJdren can: ' ^ 

' , ■ ^ ' 

1. Help re-educate the community to the abilities, as* well as realistic limitationj? of 
disabled people. . ■ ^ ' 

^2. Help develop positive social attitudes towards the disabled. 

» ... • . 

3. Provide a rewarding- experience for disabled youngsters, thus encouraging further 
contact with other nondisabled people. 

4. Develop cooperative projects which will utilize the skills* and talents of each 'child, 
disabled and nondisabled. This Can help the disabled, (as well as the nondisabled), to ^ 
have more positive feelings towards handicapped people; hence toward themselves. 

5. Provide a mechanisin by which disabled- children will feci a part of the larger 
community setting. , 

METHODS & PROCEDURES }' 

PROGRAM FORM At 
School District 

The goals of the Peer-Peer interaction Program necessitate ongoing, con^^inuous contact with 
■ a neighborhood school system. Planning joint activities with a nearby school district helps give 
the children a sense of community involvement. It also limits the amount of travel time needed 
to bring the groups of children together. Contact with a neighborhood school, district also 
facilitates educating the .parents and faculty members in the -district and adds to the exposure, 
which the community has had to Human Resources Centerts programs through fund raising 
activities and cultural events. ^ 

Frequency of Contact 

It was felt that at least two contacts a month were needed to achieve the goals of the 
pr6gram. The meetings were held at both Human "Resources School ' and the neighborhood 
elementary school. This allowed both groups of children to have exposure to and an 
understanding of each other's milieu. • -^^^ 
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"-^ Children SeSected 

PEER-PEER PROGRAM GROUP y . " . 

- * DiSi^bled ' , — - - 

* A sixth irade class was chosen from Human Resources School comprised of one female and 

cl6vQ\\ males. The average age of the group was 1 1 years: DisabiHties represented weie as follows: 
•^..^I^^_PertheS7-sickle-celi-thalase arthritis, "spina bifida, 

- muscular dystrophy, hemophelia, post-quadraplegia, brain tumor, Kugelberg-Welander disease. All 
.^childr^n in the class were judged to have at least average intelligence; ■ " ; ; '■ 



Non disabled 



A 'fourth grade jlass of twelve males and eighteen females with an averagt? age of 9 years 
was selected frotfi the neighborhood elementary school. It was initially felt that because of the 
limited outride social experience of the disabled group, a contact with children slightly younger 
•T" that tli^y^ w^^^ be less ^tiireatening, and. more equated as to social matyrity. This class was 
composed of children who wbre judged to have at least low average intellectuar^^bility. 

' ' ' ' \ ' 

CONTROL GROUP \ 

. ' * Since an aim of * the Peer-Peer Program was to determine attitude change b}\thc use of 
^objective measures, it \^ as felt neci^ary tb include control groups of nondisaWed and disabled 
: children fox comparison of attitude scores: ■ 

• Disabled : > ' , ' 

■ ■'• - . . • ■ . 

A group of fourteen 5ixth gradx^ children was selected from Human; Resources Summer Day 
Camp toJservc as controls. Six vi^ere ftmales and eight were males. These children were of a^ 
comparable age and socioeconomic level; however, they did differ in terms of intellectual and ^ 
achievement ability with some children performing below grade level in reading and mathematics. 
This: difference was unavoidable because of the limited number of. disabled -children _0^^^ 
— range aUendmg^camp:"' \ . ^ v . 

c 

.Nohdisahled / * ' = 

A fourth grade class of twenty-five children: thirteen males and twelve females, was selected 
■'"• ■^Tfbm another elcmentary*schbol in the same district as the Control Group. Arot'her school waS: 
.•chosen to prevent the effects of possible informal contact or exposure as influence on the^ 
.„ Control Group by friends of children involved in the program. This class- was judged to be highly; 
similar by the building principal to the class in .the program- in terms of socioeconomic level alid 
intellectual ability. . ^ 

. i. " 

Small Group Activities 

If the children were to gain personal knowledge of each other and we re to work in close 
.ntact with a common purpose/ theii small group activities were thought to be the best format. 
_ ive groups of children were formed. Each group had a specific area in health education in 
which nhey were to. work. The groups were nutrition, physical fitness, friendship, swimming,. and 
ecology. Each group contained approximately six iiondisabled children and two disabled children. 

Each group of children was put under a teacher's supervision. Since the groups were 
relatively, small, each tcachspr was able to supervise the group, deal with any questions, and 
provide direction for^thc group experience. 
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It was felt important to give each group a goal toward which to work. This could be a 
project, a de jni:^iistxatioji_a.-j^pQrt--Qr 4hc learning of some new skills. Tlic interreliance of all 
members Tor the. completion of ^the group goal was an aim of the program, llach member's 
contribution would accent his skiil and talents. This, hopefully, would contribute to a feeling of 
cooperation'and respect for each individuaTs contribution. 

Informal Activities 

Hach 4roup meeting would be during a morning session at either of the schools. Atter the 
^- group activities, the two classes were brought together for lunch. This- wasxonsidcred as a good 
informal time period when the children could socialize and interact with a minimum ot 
direction. After lunch, quiet group games were provided such as chess, checkers, cards, etc. These 
games represented some of the activities that these children could utilize on an mformal basis 
with friends outside the school setting. 

The lunch experience had another rationale. This was an opportunity for the nojidisabled 
younusters to view their disabled peers in their activities of daily living. Special diets, modified 
utensils, and special help nceded during feeding could be observed. Tlie children were allowed to 
go to the bathroom after lunch. This provided another valuable experience as to the special 
needs of some of the disabled children. • . 

Outside Activities 

A field trip was also plnnned for the program. This would be an interesting experience 
outside the protective school setting. It would give ihe nondisabled children insights as to the 
.^rch it^-'- UT^l hMrri.-r. th:it their disabled peers had to contend with It also would demonstr nte 
the social attitudes which disabled people encounter, ijie .stares, me whispers, iliL IVulmi;:. uf 
pity and avoidance could be demonstrated in such an experience.^ 

" . ' 14 



Parent Night , ^ ,lv,t e ich srouo would Imve a final 

■ Tho Peer-Peer Interaction Program was P/'^'^.'^^, ^ ^ Vhat the parents slioukl sHarc ni 

A, ,„c on., or UW- scl,oc, yc.,;. P»7;;-^Srp .^ion.l^n,, swimming. .colcgy 

feelings about tlic program. A questionnaire 
of the Peer-Peer Program. 

PLANNING STAGES 

School District ' , v i- w,^ Hiosen as the cooperating school 

The Hcrricks School District in ^^:^^r%''Z^^\u1i^^ socioeconomic rai.ge. 

r.r- The district is composed "l^>'"'^ "^/''^'t'S L^^^^^ District have traditionally been 

Faculty Orient;rtion " ^^^^^^^^ ^^^^ ^^^^f,. ^^^^ administrators 

chrectly additional suggestions were ^""^"^ '\^,f^^\,',';^„volved. Interest on 

entire sutdent body. 

Parents .,.,.cc-,rv before starting the Peer-Peer 

U w IS felt that obtaining parental approved disabled in tlie^children 

P.ogl iJ would be ^i'-^-^ ~^ H was necessary to educate 

;t:'-;e;;;::;t^ 
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T,. p„.ipa,s or C.„.. S.eet 

Hernck's School District and the tc .chc s i v > . ^ ''^'^'"^ coordinator of the 
attended vv-itirthcnuUority of paltfhoi'y;;;:^^^^ the .program. Tl,c n,ceting.,^vas well 

--^^'^^-^^^^^^^^ P-P-e or the program. He 

understanding the handicapped was mpo a.n 1 c oM '.h'"'^^ »'-t 

- e felt that the program would bf a val L: vn ''""^ '^"""^^^^ School 

tjKMr peers m ihc eonmn.nitv. A Him w ,s tt T^^'TT °^ ^''^ '''^^'<^^PP^<i i" clealin. wit 
Resources School. " . Presented which showed .the program dt Human 

tura.y::u^r:f;,;^S::°;;,::^^,-'-;;^, 'm?U^^:l:^'?f ^^-^^^-^--^ the architec. 
were.less apprehensive. Thev now had . n! r "^^^""■"'-^''"'li^.^-s o( the children. The parents 
cMdren involved, the activit.s. and tile ir:^- J^r^::^^^^;:;:;;;^ '"^ ^''^^'^'^^^ 



Students 

INondisabled! 
^'^'as. felt that tlic 



count^rp:^:.;: anim;o?u.nr:t;ir^:^;;;:,:;L;':m u w""r' - ^"^^^ ^-^'^^i 

soc.a, demands malic of both groups of d il'dr^n b" .," ^"-^^ ""P°''^""t that the number of 
fool unduly threatened by the e.xpcrience The^ Lt >v , ' ' "^'"""""^ that no child would 
wh.ch the nundisabled children could ^r^ X^bc^"" "'"' ' ''"^•"•^'tizatidn period. 

"CO o) the handicapped children with tlliT h I'h^r^^^^^^^^^^^ ''' '''' '^">'^''^-^" ^'PPcar- 

It was also nnportant that this meetin- wc ,1 -n k r^" and prosthetic devices, 

^roup as cluldren rather than as obiect^; tLtjT "^y' "^^"'^ ^" '''''' ^''^^'blcd 

ot smilmg and laughing as they were.. Personalities, talents and were capable 

y^-^0:!:^S^^ t^..re invited to a dress rchearsai of the 

a ^.hort statement such Tomorrow we .v.l 'v" t! Ih p'' '''' ^"^-'^ "^ade 

^^1 r^ ti;e;\r ^;o s - tir'^ 

nondKsabled children eagerlv and cu i ^ j ^ ^ , '^^i ^' -'-'^^^^f^'J - cvperience. T o 

The atternoon ended with adnnratlon fc n r d t o '"'f ''''''' ^'^^'^'^'^ P^->- 

Although apprelu-nsion and suspicib, ubon tfeir • ^^^^ ^ ' ''''''"^ "^^^ ^i^^bled children, 

and anticipation of a,u,ther meetinu was n U^.^U^^^^ ^" '^^'^'^•^ ^^"'^lained. the interest 



Nondisabled student's reaction to the experience 



How did you enjoy the afternoon? 

It was great. 0.d'ybu see how fast they got around in their wheelchairs? 

Yes. their wheelchairs are almost like a part of their bodies. 
What was wrong with Kojak?"Why does he have a wheelchair? 

Tm not sure. Why don't we wait and ask him when we meet him. 

You know. 1 was really afraid of what the children were going to look like or 
what to say to them if they came oveir to me! 

Don't you feel that way when you are going to meet a new relative whom you 
have never met before? 

Sort of. / 

You know, after awhile I was just looking at .the boy who was playing Kojak on 
stage and 1 didn't even notice the wheelchair! 

[Disabled) . 

The children chosen from Fluman Resources School were told that they were going to be in 
a special program with U group ot^ children from the neigliboring elementary school. It was felt 
that the children would feel most confident if they were asked to talk about and show a thing 
that they knew well, their school. A tour would provide a very structured interactive experience 
in wfiich the children knew what was expected of them. ' - 

Bach child would 'Ser\-e. as a tour guide. They. wouId take a small group of children from 
Center ^'Street School througli Human Resources" School, explaining the various areas and 
programs. A teacher was to be included in Cnich group as an observer,- and to deal with any 
difficult situations which may have come up. Being a member of a small group would help 
reduce the feeling of the handicapped child that he was on display. A small group atmosphere 
could also encourage the interaction among the children. The tour included the following 

activities: 

\* 

1. Report to the Discovery Center (Open Classroom) to make name tags for each child. 

2. A sample itinerary included: cafeteria, art room. Little Theatre, library, home 
economics room, science room, greenhouse, elementary and high school wings, main, 
office.* pool, drivers' education area, planetarium show, visit to Dr. Viscardi (President 
of Human Resources Center), medical wing (dentist, nurse, pliy^cal - therapist, 
psychologist). ^ ' " 

Disabled student's reaction to the experience 

Did I do O.K. on the tour? 

•# * • 

Yes. you did great. ^ - . • 

But 1 didn't seem friendly. 1 am friendly but 1 am shy. 1 didn't talk too much to 
them/. 

Did you talk right away to Robert (new boy in child's class, who is a good friend 
now)? 

^ 9 
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Teacher: 
Child: 

.Teacher: 
Child: 

Teacher: 
Child: 

Teacher: 

Child: 
Child: 



Child: 
Teacher; . 

Child: 
Teacher: 



Child: No. 

Teacher: . It . took lime to get to know 
:iiid vou e:in imike the ettbrt 



him. WeMl be going to Center Street next Wednesday 
to talk to the same kids auain. 



Nondisabled and Disabled 

The third introductory meeting was h 
on the part of the principal in providing 
Questions such as "Should we move the c 
some of the furniture out of the room" 
should remain exactly the same, since no 
built on one level, and most of the doorw 



ekl at the Center Street School, Concern was shown 
for the comfort and safety of. the disabled children, 
assroom to the front entrance?'' or "Should we take 
were asked. Reassurance was given that everything 
architectural barriers really existed. The school was 
ays were wide enough for a wheelchair to go through. 



When the children arrived in the morning, they were brouglit to the classroom. Curious 

stares of informed, yet apprehensive children were evident in the hallways. The principal had 

made an announcement the previous Jay informing the sehpol of the visit.. 

i 

The morning included a tour of the Center Street S|;hool. The entire class was once again- 
divided into small groups, this time with the nondisablcfl children being the tour leaders. The 
tour included:., j . ^ ^. 

A visit, to. the classroom, library, music room, igym. prhnary resource rU.HiK 
■ intermediate resource room, principaPs office i witlj introduction tcs the princi'jiaD, • 
nurse's office, speech room, psychologist, art r'ooip. reading room, and cafeteria. 

After the lour, ^aJl the children reported back to thj'classroom. They had-been asked the 
dav before to write a short paragraph deseribiivg themselves. They were told tliiitalie teacher was 
^oinu to read the paragra"pii and tell which lour group the child wa.s in, but lliat the sludents had 
to guess the mystery youngster. A typical paragraph trom la disabled'child was as Ibliows: \ 

1 have bi\>wn hair. ■ . | .*..:. 

blue eyes, ! . V • 

light si;iu. ... j . - ' 

1 look big for my age. 
And 1 am overweight. 
Who Apv 1? 



A paragraph from one of the nondisabled youngsters was a^j follows: 



Well 1 have dirty bhMide hair. 
1 w.ill have to get braces. 
1 have bangs ^ ' , 

My. eyes are blueish-grt\y. ' ' ' , ■ 

1 usually wear my hair in clips. 1 . * . 

Ciuess who? 1 ; ' 

■ ^ Tfi'e paragraphs helped indicate that all the children su> IhemseKes as being different from 
eacli other. Yet. on the basis cW' the paragraph, it was usually impossibjeui^ ^ whether or no^ 
the child was disabled. In the above paragraph of the noi^disaHFed self-identificalion 
included needing braces for her teeth. This information couldlhelp, disal?Q*l:hildren discover that 
all childrer. have some type of physical imperfection. 1. ^ . 
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After the 'tiuL'Ss Who iiamc" the chil- 
dren were allowed to have an informal lunch 
■period. The children were interspersed 
around th.e room, with most attempting idle 
chatter. ^Linda, a girl in a wheelchair, how- 
ever, hli'd a small group of three girls sur- 
rounding her looking lit her family photo 
album. On the other side of the room was 
,Andy/playing checkers on the tloor with 
Eric, his new "friend" from Center Street 
•School. 



*'RAr SESSION 




An important aspect of the Peer-Peer 
Interaction Progrunv is to receive feedback 
from the children involved. The sessions 
usually include only the disabled or non- 
disabled, children. If the children feel com- 
fortable in . expressing their feelings, then 
:|ears, anger, frustration, feeUngs of rejection ' 
and acceptance can be dealt" with. The need 
to accept oneself and cope with ihdividual 
differences is an important aspect of the 
growth process. 'Tolerating limitations and 
capitalizing on strengths is a characteristic of 
the healthy ^personality. Rap sessions can give us feedback as,te-the strengths and weaknesses m 
the Peer-Peer Program, helping the' staff judge, the success or ^au'Cire of any of the stages. It can 
also help -acquaint us with any special problems that any of. the individual children were 
experiencing in' interacting with their . groups. A child with low s^ff-esteem who saw the program 
as a way of expressing angry feelings toward another child, who was viewed as being more 
vulnerable, could be helped. A child who felt threatened by the experience and withdrew from 
the group could receive emotional support. The reaction of handicapped youngsters to their 
interacliplT with nondisabled youngsters was the topic of tl|.e following sessions: 





Amy kept on pusljing my wheelchair. She never lets me do anything on 


my own. 


Teacher: 


Why do you think she does these things for you? - 




Qiild: 


She probably thinks that 1 anfhclplessi 




Child: 


Some oeople think that because we can't walk, it nieans that we 
anything. "\ . . 


can*t do 


Teacher: 


How do you think Amy feels v hen she helps you? 




Child: 


She. probably thinks that she is being nice to me. 




Qiild: 


\*ea, that is the way some people ac\ ,to me to try and show that 
friendly. • 


they are 


Teacher:. 


How can we-'show Am\ that we enjoy her friendship, yet we feel angry 
tries tt) do everything for us? 


when she 
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Child: . I-could tell her 1 feel angry when she gets my coat cr pushes my chair... 

Child:.. .No, if you Jell her that you ani angry, then she might feel insulted. 

Child: How about saying something likt\*'Thanks Amy, but 1 think 1 can get my coat 

" ^ myself, or pushing my wheelchair helps me keep my muscles strong." 

Teacher: Whai the group seems to be saying is that. we have* to tell people what we can or 
cannot do in a polite way, since most people are just trying to be friendly when . 
they help. - . 

Curriculum Area - . 

A Peer-Peer -Interchange Program utilizing a health education curriculum was proposed. It 
was felt that health education provided a broad enough range of topics to accomplish the goals 
of the program. . 

The health education curriculum stresses good mental health. The expression of feelings, the 
establishment of friendships, and the formation of positive attitudes towards disabled persons are 
all encompassed. The subject matter provides a medium^ /or the expression of information and 
feelings in a peer-peer integration process.. . " . • 

Health a.ctivities can be used to stress similarities among the two groups of students; the 
need for physical . fitness, the importance of ' proper nutrition, similar feeKngsJn identical 
situations. These areas of health indicate that all people share common concerns and physical 
-needs; - . 

Health ^^ducation is an area which can provide a wide range of topics iind projects which 
'could be individualized to Ot tlu> talents and needs of each child. Art projects would depict , 
man's reliance >on his environment. Through creative writing and puppetry;- the f-elings of 
friendship and self-image unfold. The, ability to measure, mix, and .cook ingredients in a nwirition 
group stresses cooperation towards a common goal. The use of skills'in swimming or throw, ng a 
basketball from .a st-anding pcsilit^i or a whe'elchtiir^^demonstrates th,e.comnion abilities of 
children. . v^^- " •. _ -^^^^ . ■ ^ 

Information about the human body and physical disabilities are mcluded in thel^Yograni.Jj;^ 
is common for a child to look at y disabled friend' and earnestly want to question,. '*What is 
wrong With, you? Why are you crippled"? A Health Education Program allows the free give and 
take of questions and answers concerning the. body and disabilities in the group. Questions,' such, 
as the above, can be appropriately asked without singling oiit and ernbarrassing a child. Such 
questions can be encouragi^d and handled directly. Here the student as well as the teacher can 
act as an expert and provide valuable personal intbrmation about a .disability. This may be one 
of the first opportunities of disabled .children to taik lo others about their disability, rather than 
to be talked about. ^ , - 

CUFRICULUM ACTIVITIES 
Nutrition Grol^p 

The program for the nutrition group emphasized that all children must rely on proper diet 
to stay healthy. ALtivities; therefore, were not^oniy centered on research. in the Human Resouces 
School library of vitamins, niinerals, and diet planning, but also on the preparation and cooking 
of nutritious- foods. Since all the cooking activities required the preparation of several 
ingredients/ many children could be included in the team project. Each child could be given ^ 
chore which would fit his or her capabilities with the final product • consisting of- the group 
effort. . «^ * • 
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/The homemaking room at Human Resources School was utiHzed, since it is specially 
equipped for the use of people confined to a wheelchair. Counters are Ipw and hollow 
underneath allowing free access from a wheelchair. The sink, the stove, and oven are at the 
. proper heigjit so that a person in a wheelchair is abb to reach. A mirror hangs over the stove to 
'allow a clear view of the inside of .the pots and pa /isi A regular kitchen- is also included in' the 
homemajcing room to allow practice in the type ot vitcherT commonly found in most homes and 
apartments. 

The following arc activities which a nutrition group could use: 

■ , C .... y , ■ ' / 

K Make a chart of the digestive system.' . , 

2. Chart the four basalt food groups. 

.3. Chart various vitaniihs and minerals and pnncipal food sources. 
Interview the school dietitian 'concerning menu planning, ^ 

5. .Make drawings of the various methods to store foods. ." - 

6, Use puppetry to indicate the shortage of food in other countries. 

7^ CoUec^recipes of health dishes, . ^ 

8*1 Acquaintxchildren with different areas and appliances in^the kitchen. 
9. Explain th^Htse of differeiit utensils in the kitchen. 

10, Teach the use^M^ teaspoon, tablespoon, and cup measures, e 

1 1, Allow the childreiKk) practice peeling, cutting, and. chopping fresh vegetables. 

12, Teach children how i^measure and mix ingredients to make a cheese sauce, 

13, Teach children how to slimmer, fry. and boil on the'5?tave, / 



14. -Stress safety inMhe kitchen througIT the use of cartoons. _ 

15. Teach how to add calories of individual ingredients t^) determine total calorie count oi 
recipe. 

16. Prepare the recipes for ' Parent Night". 

J 7. Compile a recipe book for "Parent Night'\ 
18. Allow the children to wash and dry the dishes. 

Special Considerations 

i:- Children with hemophilia (inability t.> clot blood) should i>ot be allowed to use sharp 
instruments, such as knives or peelers, unless they ar.; under a teacher's close sun-^r/ision. 
Safety measures, such as keeping hands and tlngers away front sharp objects, mMsL be 
stressed. ^ * 

2. Children with dysautonomia should be supervised by the stove area, since: thcMr skin is 
insensitive to heat and cold and they could, therefore, easily burn themselves. 

3. Children with muscular dystrophy should not be given activities which involve- the lifting of 
heavy utensils. Consider.aion should he given to the amount of reaching needed for a task, 

.since these children have weakness in die extremities. 

4. Children in wheelchairs should be taugh: to use the mirrors which are placed above the 
itove in the homemaking room. These prevent the , children from being burned while -looking 

•over hot pots. and pans while stirring food. ... - 

\ . • 

5. Cliildren with weigut problems should be counseled as to tiicir caloric intake during a 
typical day. ( 

Mental Health Group v ' 

° , The mental health, or ^-Mnendship yiroup", as it was called, Avas designed to help the childrejn; 
explore individuui.diffcrencesMn people which might make them unique, while "stressing basic 
similaritie?? of all. The goal of the committee was to demonstrate that although we have physical 
differences, emotionally " we share similarities. A conclusion which it was hoped that the 
committee wou^d reach is Uuu each one uf us has a great deal, to offer ourselves and others. 

Activities centered around, allowing the children to explore the way they . perceived 
themselves phvsicallv. Hach child dcmonsfated g(9od and bad points about his or her phyrica' 
appearance. Next. tKev explored the, way they felt about some ^iven situations, discovering tha'r 
their reactions were quite similar, even though they all look different.. F.ach diild spoke about his; 
interests and hobbies, .likes and dislikes. The attention and questions by tlle^pther group 
members •demonstrated that each of them had something to offer. vfinally, ih^.v exptore^^ games 
and activities wliiclf the. children enjoyed doing-as a group. ^ 

The expression- of the feelings and thoughts of friendship groups were through the 
means of puppetry, drawings, rap sessions, and a group proje'cf - a slide film.. The. children were 
responsible for writing, casting, acting, and narrating the filni:.; ^. -r^^ 
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Activities which 'could be used by a friendship committee wen? as follows: , 

1. Fingerprint alljhe group members to show we are all different... ■ . 

2. Make a Hst of good and bud points of being tall, skinny, sloppy, and disabled. 

3. Thrbugh the. use of puppetry have the .children dernonstrate tlje way they think other 
people see them physically. ' * 

4. Have . committee members fill out a questionnaire which contains, where born, favorite 
subject, food 1 hate- the most, favorite game, what 1 want to be when 1 grow up. >/ 

5. Each member make a diarama which describeij one aspect of the above questionnaire. 

6. Play telephone game (each person relays a message to next child) to indicate hOw the group 
relies 6n each individual. - 

. • 7. List activities which each child enjoys doing with other children. . 

8. 'Discuss difterent types of friendships, we have, i.e., parent, teacher, playmate, spelling 
buddy, workmatl\ teammate\ etc. ^ - 

9. Ask each child to pick a physical type. and write a short skit for film. Costume and scenery' 
alsQ to bcJ included. • 

10. Ask each child to write a skit for the .film about himself, with suitable costume and 
scener\\ to demons,trate his interest or hobbies. » * 

11. Find activities iii Human Resoui es or Center Street schools which ilhistrate a-cliild doing 
something for another child, or lielping a group. ^ --^ 

12. ' Have children narrate their parts on tape. 
A. 13. Film the scenes of thejnovies. 
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Physical_Fitncss Group 

•■^ A primary goal of the gym group was to demonstrate tliat allirhildren canJDeJiealtl^r and 
improve their physical status through sports and exercise. The emplwsis was not placed on 
competition, or on C0i.:paring individual children with each other. Rather, iniprovemerit was 
stressed, being more fit today than you were yesterday. Students, disabled or nondisabled, could 
chart their progress' in difjferent area.*; and npte selt-improvement. Safety measures were stressed* 
.Once again, safety is an area which is important for the well-being of any child, with the general 
principles of safety being the same for disabled and nondisabled. Time was spent discussing and 
participating in team activities. The group w^as given the chore of evaluating how a team activity 
could be modified to allow children In wheelchairs to participate. Areas such as bascbalK hockey, 
basketball, and an obstacle course were discussed. 

The -accomplishments of the gym committee included giving each child a healthy respect for 
his physical progress in an individualized physical fitftcss program. Children were also madp aware 
of the hazards involved in uic different activities and safety^preCautions to prevent accidents. 
TiiifdlV, 'the children had a further underst^anding of how riiodifications could be made in team 
activities to include other children. " 

Activities for a xjhjrsi^al fitness gtoiip could irrckide: 

i^J . ' • ' .' ■ • 

K Make a list oT? different types of^ exercises for different parts of the body (with help of 
physical. therapist). ^ > - 

2. Have each thild makp his or licr own progress alfaxt which would include the area of the 
body to be improved, type of exercise, initial ability to' perform the exercise, and practice 
days. . ~ • 

3, Small groups could work ori a sports display. They pick a spoft and then make a small 
model of it (diorama) to indicate how children with or without wheelchair can parvicipate. 

•4. Make a collage of sport articles fr6i?i' the newspaper. ^ 

5. List safety rules of diffeient activities using the coll ar^e made in the previousractivity as a 
backdrop: ^ ^; ^ ■ ■ " 

6. Allow all the childre.n lo\shoat"l3;askets\from a wheelchair. 

7. .Allow all the ch'ildren to hit hbetcey" goals from wheelchair. 

8. Have the children design an ob'^tacle course which could be used with and without a 
V . wheelchair. 

, 9. Discuss nutrition connected with sport activities. ^ . - 

f 10. Discuss and demonstrate proper use of equipment in the gymnasium. 
11. Practice exercises picked in chart. ' .7;,i,v 

Special Considerations 

1. All fitness exercises for disabled children, should be discussed with the school physical 
, therapist to dctcrniinc if muscles should be exercised and what types of- exercises are best. 

2. Children with muscular dystrophy may need passive exercises (an.>ther child or teacher 
helps child move arm or leg) because' of their mu§cle weakness in the extremities. 

3. Children with cardiac problems rshould be taught to pace themselves and rest when signs of 
fatigue are apparent, i.e., blue lips and fingertips, fiushed face, dizziness or nausea. 

4. <lhildren with osteogenesis imperfecta should be awar6 of safety hazards of physical 
* activities because of their teiKleiicy to have bone fractures. 
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5. Children with dysjiitonomia should pace themselves and not become overTatlgiied because 
of their rcspiratorv and blood pressure difnculties. 

« ■ ' ■ 

6. Hemophiliacs should be careful not to be. bruised or cur. 
Swimming Group , 

In the water, where resistance is tow and buoyancy, is present, the, disabled child can 
perform wide rj?ngc of movement with his arms and legs which he is not capable of performing 
outside of the water. Swimming is ah activity which improves muscle tone, increases the use of 
the respiratory- system, and Stimulates vascular circulation. Although this type of^ exercise is 
especially important for disabled people, all people benefit in terms of physical fitness. In the 
pool, all'the cliiklren had similar physical abilities. The alility of each childrwas not a measure 
whether or not he was disabled, but rather an individual difference of. acquired skills in 
swimming, ,Activities were planned on an individualized basis allowing each child to master new 
'Skills. 

interaction was fostered by jhe establishment of a buddy system. Water safety was 
constantly reinforced with the entire group practicing water safety rules, as well as safety; 
procedures duriniv an emergency situation. Team cooperativeness was established through water 
games, such as relay races, water basketball, waiter volleyball, and underwater bobbing for 
objects. It w;iis hoped that each child would ha^^e a healthy respect for lys or her abilities and 
limitation^ and for the abilities and limitacions of 'other group mejiibers. 

Activities, whiclf could be' used with a swimming group include: 

1. '':^:ib^*sh the abili-ty of each swimmer. • . ' 

2. ; \:h : r;-:ary skills, i.e., breathing, kicking, and strokes. 

3. Formuiaie safety rules U\ the poohand pool area (no running, jumping, fighting, etc.) 

4. Formulate safety pro... ires in emergency situations. 

.5. Hstablish buddy systcui. * . 

0. l>iscass physical benefits for each child with swimming activities. 

7. Teach deep watur -•survival techniques. 

8. Introduce bobbing for objects as -i new skill 

9. Hxplain the use of underwater gear (mask, fm, and snorkel). 

10. Allow each child to demonstrate the procedures to be used in an emergency situation. 

■I 1. Make a chart which indicates each child's progress in water skills. 

12. Hxplain the rules and participate in water basketball, volleyball, and relay races. 

Planetarium Group _ ' 

Human Resources School has a full-scale pL-netarium on its' grounds. The planetarium is an 
integral part of the science and nvathemStics curriculum. It was felt that because man depends so 
greatly on his environment and his ecological surr(nindings, that a group of children, should bq 
involved in activities which related ecology as being one aspect of health. The goals ot^fhis group 
emphasized that (1) We are all dependent upon our* eiif^ironmeht, (2) Pollution and destriiction 
of our natural resources'^is harmful to man. (3) All children |n .the group could contribute to a 
study of the celestial bodies. Activities in the planetarium group ^^isually did not involvt* physical 
abilitie^s. The fact that a disabled child could* be as intelligent as his nondisabled peer was a 
, revelation for some of the children who thought that "disabled people are retarded." ' . , . 

The following arc sam-ples of activities used by the planetarium group: 

v.. . . 
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L Point to the general dir/ction of the rising of the sun, moon, and Jtars, and identffythat 
direction as East. " * * - 

2. Point to the direction of the -setting of the sun, mpon, and stars and identify . that dijCQtion 

as .West. ^ ■ * ' . ^ 

3. Poin'r out the constellation. Ursa Majbr.and use the pointer stars^ to find PolariSv^ 

.4. Point io the star that;does not move, Polarisy and identify that general direction as Nortlv 

5, Point' to. the direction of the maximum ultitude of , the sun . and moon arid 'identify that 
dire'cfiop as South. 

6. " Point to the general direction^of North, East,. South, or West when giveTi the identity of the 

direction that is opposite. , . . 

7, Complete crossword pu^^zle using astronomy vocabulary. ' ' ^ • 

8. Learn how to read star maps^ . „ — " - . 

9: Learn how to.nnd specinc constellations and stars by reading star maps. - ■ 

10. Learn how to find specific stars, consteflations by using the celestial meridian, celestial- 
equator, and the, ecliptic. " 3 ' • * 

11. Draw charts of seasonal constellations. , , * - . ■ 

12. Learn how to operate planetarium console and syslem for. correct- day, year# and season 
with correct Ultitude. . 

13. Write script anvl perform star show for parcnts. " ' . • , 

'PSYCHOMETRIC MEASURES ' . 

Attitude Measures . - • - ' 

One criterion for the evaluation of the Peer-Peer 'Interaction Program is an objective'. ■ 
. mtiisiirc of the amount of positive cliange in attitudes towards disabled children, ^uch a measure . 
W6i\&t indircQtly indicate the quality and degree of interaction which actually took, place anTong;^^^^ 
the youngsters. * * • * ^ . ' 

• An attitude scale vyas administered at the begijlnmg and at the completion of the Pecr-Reer ^ 
Interaction -Program to both the nondisabled and disabled youngsters in anjttempt to Iwasure 
any shift of attitudes. - « ■ 

Attitude Towards Disabled Person Scale ^ 

The Attitude Towards Disabled Person Scale (ATDP) was yevelpped'-^ at Human Resources 
Center :by Yuker, Block, and Younng (1960, 1970). The rscale was developGd^'as a reliable and 
valid instrument to rtieasure attitudes toward disabled persons. The scale , attempts tb measure; 
attitudes towards all disabled persons rather than toward those with some speciYie disability, such 
as blindness, deafness, amputation, etc. The scale- can serve the dual purpose of measuring the 
amount of prejudice 'of nondisabled persons, as well as the a^ttitudes of disabled persons toward 
themselves and toward being disabled. - * • , 

-There are three formsx of the scale. F6rm 0, .the original scale consists of 20 items, * 
statements describing disabled persons; forms^A and B each contahvSO items. Items were n^ed to. 
form a Likert-type scale in which the respondent is asked his reaction-to a statement ponceming 
disabled persons in term's of agreeing very much (+3) to disagreeing very much (-^3). The subject. 

. is Jorced" to-make either a positive or negative decision since Jhere is no neutraf point (0) on the 
scale. The scores on forms A and B can range from 0 ta 180, with a high score renectii>g 

'positive attitudes. A high score also represents little difference in the way the subject views a 
disabled person compared to a nondisabled; a low soore represents many differences^ with the' 
differences representing i:l negative connotation. • 
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Attitude Towards Disabled Persons— Revised for Children ^: 

- Since the ATDP was designed for use with an . adult population, it was found by the 
investigator' to "be extremely difficult., to administer the standard form of the scale- to a sample of 
elementary school children. It was found by pilot testing that the vocabulary, and six point scale 
(+3 to -3) were confusing to yourig children. r. 

■ Forms A and B were therefore modified so that elementary school children could he given 
the scale.- i he first modification was in terms of vocabulary. Each statemeii contained on the 
scale was rewritten to convey the ^ame meaning with a sirh.pler vocabulary. This allowed children 
with approximately a fourth grade jeading level to read and comprehend the • statements 
independently. ' . ' . . 

* " . "S . • ' . 

The. second change involved the modification of the vyords "physically disabled," It was 
found that many^'of the nondisabled children had an unclean understanding of what the word 
implied. However, most of the children had a firm, concrete understanding of the term. 
■"i:rippled.'^ Although "crippled" may not adequately describe all groups of disabilities, and many 
people in the field of , rehabilitation feel that the word "cripplwl" has negative connotations, it 
.was felt that this term was the . most satisfactory for the use of elementary school children. 
Therefore, statements were changed to state ■'crippled children," rather tha'n "physicaliy disabled 
.children.'' ' . ' . . ' 

The third modification' was in .terms of ^making each statement meaningful to the^ 
experiences^ of elementary school children. For example, .a. statenHeht on the original form A was 
"Disabled people should not have to compete for jobs,- with physically normal people." This 
statement was. modified on the children's version to "Crippled children, should, not have -to 
compete in school against those children, who are hot crippled.'.' By making the statements better 
fit the fife experiences, of, young child/en, the investigator felt that a truer measure of attitudes 
could be obtained. . 

The tlnal ch^mge was in the use of a two-point scjale instead of the original six-point scale.. 
Each statement was followed by the words "true", or "false," with the child requested to circle 
ohe or the other. . ' 

A panel of judges was asked to compare the statements of the. original version with the 
revised Version lo judge whether they conveyed the same intent in .meaning. Statements were 
retained only when all judges unaiiimously agreed to the equality of the two statements. 
However, the author ackrtowledges that althougli the new version appears to have face validity, 
further field testing is needed to determinc-the reliability coefficient betvveen the ADTP and the 
ADTC. Therefore, the -present version is intended for research purposes only. 

Structured Questionnarres 

' 'Another means of evaluating the' Peer-Peer Interaction .Program was lo ask the children 
i'involved, and their parents, direct questions, concerning their feelings toward the program. This 
questionnaire was administered at the completion of the school year. 

Oiildreh's Questic'rinaire 

The Chijd Evaluation Form (CEF) was composted of five basic questions. First, the child 
was asked if he enjoyed the ^eer-Peer Program and why. iSecondly, an attempt was made to 
determine th?? quality .of interaction by asking . the name of the' child they would like to stay 
friendly with* Thirdly, the children were- asked the names of the activities which the disabled 
children participated irr which surprised them. Fourth, the children were asked if they would -like 
to continue with the Peer-Peer Program and why; and last, the children were asked to list any 
new activities which they would like to see included in the future. , . , 



Parent Questionnaire 

- An attempt - was made at determining parents' reaction to the Peer-Peer Program and the 
effects- which the parents thought that tlie program may have had on their children, and on" 
themselves. Parents were therefore asketk (1) to list any positive or negative comments received 
from their chiW concerning the program; (2) to what extent did they feel that their child 
benefitted from the program; (3) whether the Peer-Peer Program affected their attitudes towards 
disabled people; and (4) whether they would like to see their child continue with the Peer-Peer 
Program. . 

RESULTS AND DISCUSSION 

<- . ^ 

In. the present project, a group of physically disabled children were given the opportunity to 
interact in^, small group projects with nondisabled peers. These interactions took place during a 
four month period with approximately two meetings per month. . 

Form A of the Attitude Towards Disabled Persons Scale-Revised for Children (ATDC) was 
given af'the start of the program to the nondisabled and disabled children. Form B, a parallel 
form of the test, was administered at the completion of the program. Form A, and later Form E, 
were also given to a group of disabled and nondisabled children, who did not participate in the 
program, but served as controls. Table 1 rcpr^-sents the mean scores and standard deviations of 
each of the groups on both forms of the ATDC. 



Table 



Means and Standard Deviation on the ATDC 
for Nondisabled and Disabled Children 
Before and After the Peer-Peer Program 

Before Program 



ATDC (Form A^ 



After Program 
ATDC (Form B) 



Exp erimental Group 

• Nondisabled N = 30 

Disables! N =^1 2 
Control Group 

Nondisabled N = 25 

Disabled . N = 1 4 



s.d. 



s.d. 



s.d. 



s.d. 



121.0 
17.44 

1.39.50 
16.86 



107.88 
. 24.30 

122.57 
27.93 



s.d. 1 



31.00 
8.93 



141.75 
8.93 



105.24 
30.34 

121.21 
s.d. 25.81 
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Table 2 represents a comparison of the scores on Form A of the ATB€LJpr the groups 
before the Peer-Peer Program. 

Table 2 / 

. ■ ■ Differences of AttitiKie Scores on the ATDC 
Between Groups before the Peer-Peer Program 

Comparison I . Probability Le vel 

Experimental Group ^ 

-Disabled vs ' 2.18 .05 

Nondisabled ; 

Control Group 



Disabled vs 1.60 ' n.s. 

Nondisabled 

Disabled S^. 

Control vs 

Hxperim.eqtal L79 n.s. 

Nondisabled S^. 



Control v:: 

lixperigiental 234 .05 * ^ , 

As retlected in Table. 1 on pretesting, the disabled youngsters appear to have more positive 
attitudes or, the ATDC than tlicir nondisabled peers. While Table 2 indicates that this difference 
was .significant for the experimental group, (t='2.18) it only approached significance for the 
control group ft = 1 .60). . Similar results were indicated by . Yuker, Block, and Younng (1970) 
who found that disabled adults scored significantly higher than disabled'Sg on the ATDP. 

Pable 2 also indicates that on pretesting, there was a significant difference, between the 
s<:ores c)f the .ndndisableri youngsters of the experimental and control groups. This result may be 
e\plaijied-by the^^ nondisabled children in the experimental, group were given the 

ATDr after, an initial visi^ to Human Resources School. The children, at the time' of the visit 
came to see the rehearsal of the Christmas play. Although no true interaction took place at that 
time, the children were exposc^d to a positive situation involving disabled children which may 
have resulted in the higher pretest score. The fact that the parents of the. children involved in the 
Peer-Peer Program were invited to a parent meeting to discuss, the program before its 
implementation could have: also served to sensitize the children's attitudes towards the disabled 
resulting in higher pretest .scores than the control group, • 

Each child receivcS. a- difference score which was composed of the uiiference between hii; 
scores on Forms A aail B of the ATDC' Mean difference scores were computed for each group, 
as well as standard deviations, to determine the amount of attitude change. It was assumed that 

■■'\^:t'w/- .... \^ ' 
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"TflsaElcd and nondisabled children in . the control group would sliovv little or no 'attitude change 
on the two torms of 'the test. It was predicted that children involved in the Peer-Peer Program 
would demonstrate a positive shift of attitudes towards the disabled. Table 3 indicates the mean 
difference scores of the experimental group, and- a comparison to de.terniine the significance of 
attitude change compared to the control feroup. . 

Table 3 



Comparison of Mean Difference Scores 

and S.D. on ATDC 
Before and After the Peer-Peer Program 



ControU 



(No Peer-Peer) 
Program 



Ex])erimental 
Group 
(Peer-Peer) 
Program 



Prob. 



Disabled 



s.d. 



136 
17:82 



s.d. 



2.25 
13.5? 



.56 



n.s. 



Nondisabled 



s.d. 



'2.64 
19.88 



s.d. 



10.1 
18.52 



2.42 



.01 



The results-' on^ble b clearly indicate that the nondisabled children involved in the Peer-Peer 
Program showed a sigmficant positive shift in attitudes when compared to the. control group., 
Although the disabled children involved imthe program'did show a positive shift in attitudes, this 
<;hift was not great eno^igh to be considered significant when compared to the control group. It 
should be pointed out that the disabled children in the Peer-Peer Program appeared to have very 
positive attitudes as measured by the ATDC.before the program was implemented. It would have 
been difficult for these c^iildren to show a significant change, since, their ^res were reaching the 
high end of the attitude scale at tiie titne of pretest. 

In the present pro.lect, attitudes as measured' by the ATDC indicated the following: 

. 1. Disabled children \\wh() were included in the Peer-Peer Program showed a singnificantly 
liit,her attitude scire, \renecting more positive ^-attitudes' towards the disabled, than did 
nondisabled childrbn before the implementation of the Peer-Peer Interaction Program. 
Disabled children in the control group also showed more, positive attitudes than the 
nondisabled childrelu however, this difference wus not significant at the .05 level. . -~ 



Nondisabled- childa 
higher attitude sec 
children in the coili 
the program before 
scores. 



n in\/olved in the Peer-Peer Program/on pretesting, showed significantly 
res bWore the implementation of the program than the nondisabled 
trol ^roupr Indirect involvement of these cliildren and their parents^ 
formalized testing is the possible reason for this difference in attitu 



3. Nondisabled children involved in the Peer-Peer Program showed a significant positivc/<hift in 
attitudes, when compared tc^ a cpntrol group. 

4. Disabled children ilvolvedi in the Peer-Peer Interaction Program showed a nonsignificant 
change in attitude when coihpured to a control group. 
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Structured Questionnaire 

• ■ . 

Child Evaluation Form ■ ' \ . 

' The result of the Chikl l-valuation Form are represented- in Table 4. The questionnaire 
contains several open-ended questions which give the investigator some personal reactions to the 
progr^tra. /\n- attempt was made to quantify the results so that certain, comparisons could be 
made. Table 4 rcHocts these comparisons. 



Tabic 4 



Did you enjoy the 
Peer-Peer Program? 

Do you wish to remain 
friendly with a child 
you met in the program? 

Do you wish to continue 
in the Peer-Peer Program 
next vear'L 



Child Hvaluation Form 
Nondisabled 
Yes Undecided N() 

100% 



90% 



1 00% 



■10' 



Yes 



Disabled 

Undecided 



8\% . ■ 



55% 



72% 



09% 



No 



19% 



45% 



1 9% 



' table 4 indicates that . all the nondisabled • children responded that ihcy enjoyed the 
Peer-Peer Interaction Program and wanted to continue with the program ne>tt year. Ninety 
percent of the nondisabled children felt that they wanted to remain friends with a child they 
met in the program. The results for the disabled children appear strikingly different. Fighty-one 
percent of the disabled children responded that they were undecided a', to. whetherjhey enjoyed 
tne program. An analysis of the data revealed that all the children in the undecided column, 
responded that they enjoyed the. program and the activites, as well as the* chance to. be with 
nondisabled children, however, they felt that the nondisabled children selected were much too 
young for them. The disabled children fe)t that they would have rather have, been with children 
of'their.own grade. It therefore appears that the attempt to equate the two groups in terms of 
social maturity by using a younger nondisabled class may have, in fact discouraged the 
interaction of the disabled children. The nondisabled children, on the other hand, did not seem 
-to mind arid may h vc been complimented by the fact that they wert? paired with dh older group 
of children. It is interesting to note that over half of the disabled group gave the name of a diild 
with whom they felt they would like to remain friends. It appears that although they were 
opposed to being paired with a younger group of ?children/half the children nonetheless felt they 
had enough in corhmon with a friend from the nondisabled group. Almost three quarters of the 
disabled group wished to continue with the program next year, with many of the children stating 
'.'with my own grade of friends from the otlier school.'' 





Table 5 



Parent Evaluation Form 
Nondisabled Children 



Did your child enjoy the V\ 



'ecT-Peer Program? 



1007^ 



Yes 




Would you like your ehild to. continue in the 
Peer-Peer Pr3gram next year? 



9S%. 



5% 



Was your altitude towards disabicd people . " 

changed by your child's involvement in 

the Peer-Peer Program? . ' 559^ 45%" 

Table 5 indicates that all the parents thought that tliLMr child enjoyed the Peer-Peer Prggnim and 
95% of the parents wanted their. children to continue. Although the Peer-Peer Program did not. 
extensively involve tije -^parents, at heast half of them responded that tlipy thougljt the program 
did affect their attitudes towards the. disabled. • I 

csa . The investigator feels that in some wayjv the quantitative data does oot rcHedt the ciegrec of 
enthusiasm conveyed by the parents in evaluating the program. To get a flavorlof the type of 
comments made by' the parents a sample response is included: ^ | 

At first she was afraid that the "children's illnesses might be contagiousi After a 
•few visits she w:is in awe of the wonderful facilities. Then the overall "inipri^-sslon 
seejiied to ignore the fact thai, the other children were handicapped aijid it just 
became a sharing situation. 



She is not uncomfortable among handicapped people. She has le;irned that, each 
child is special and can reach, his potential. 



The parent of a disabled child commented. 



c ■ ..." 

Since Susaii may have to mainstream next year if we relocate to. Washington, 
D.C., the experience of visiting a regular public school and meeting the students 
there has been a very important experience. 



She has made friends with several of the girls in the elas§. Four of the girls came 
to our home for Susan's birthday party. All had a wonderful time. We have plans 
to- visit during the summer. Since there arc no children Susan's age in our 
neighborhood, tliis has been a wonderful experience. 



CONCLUSIONS AND RECOMMENDATIONS 



Observation antl- evaluation of the, data oi the Peer-Peer Interaetion Program appears to 
confirm t he suc c e ss dT the original goals of the projeeti Children, parents,' and faculty members 
have all profited from the program. The investigator would like .to restate , the original goals of 
the program and evaluate how the program h:is met these goals. . V . ' , 

Help reeducate the conimunity to the abilities, as well as realistic fimitations of disabled people. 

it i$ felt tiiat the small group activities were an excellent means of acquainting the children 
with the talents and limitations of the disabled. Many =of the nondisabled children were 
impressed by the way that disabled children were, able to. move quickly in iheir wheelchairs, 
swim, play basketball, baseball, and learn like themselves. The parent's were equally impressed, as 
a result of the activities during the ''parent night". , . 

Help develop positive social attitudes towards the disabled. ' — 

The "results df .thc ATDC clearly indicatedLtljaM-h^oridi^^^ in the Peer-Peer 

Interaction Program had significantly more positive attitudes towiirds'-jji.ie disabled than children 
•who Were not included in the program. This meaivj that children in the'f)rogVam began to see 
disabled children as being less different and more like themselves. Although no formalized testing 
was undertaken with the parents, approximately half stated that thei'r attitudes-had been Effected 
by their children being part of th.e program. Future . research is needed to evaluate means of 
increasing parents' acceptance of the disabled, as well as the effect which rt has on the chii.drcn's 
attitudes. . ' : 

Provide a rewarding" experience for disabled youngsters, thus encouraging further contact with 
other nondisabled people. 

The Peer-Peer Interaetion Program seems to have been, a rewarding. experience for many of 
the disabled' children. The children's objection to b'eing paired with a gioup^ which V'-as two- 
grades younger was a valid complaint which should, be rectified" in future programs^ Flowever, 
since half the children felt that they wanted to continue to -'be friends with a nondisabled child 
they met, and three quarters of the disabled children felt that they wanted to conrinue to be 
part of the Peer-Peer Program, the evidence seems to indicare that tliey lelt that the activities 
and the contact with nondisabled childrem were rewarding and satisfying. 

Develop cooperative projects which wjll utilize the skills and talents of each child, disabled and 
nondisabled. 

It is felt that' the activities of the friendship, nutrition, planetarium, physical fitness, and 
swimming committee adequately served as a model to demonstrate that a wide range of activities 
can be modified to meet the needs of all . youngsters. The aim of the program in allowing each 
child t© use his sk^s were met in observing i/// (he. children actively engaged in completing iheir 
* project^! Man>A/^ the parents of the nondisabled children commented on the ease with which 
their'cTjilcIrer^/worked and played with children who \ycro in wheelchairs. 

Provi^de ^/^mechanism by which disabled childrc^n will feel a part of the larger community setting. 

For a disabled person to feel that he is a part of the comrnunity. is in many ways 
■ determined by his acceptance of the community members. The unanimous findings that the 
nondisabled childrcfi enjoyed thp program, desired to remain friendly with a "disabled friend-?', 
and wanted to continue with the Peer-Peer Program was a; measure of the high degree of 
acceptance of these children of the disabled child. The increased scores on the ATDP has another 
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objective measure of the acceptance of disabled cliildren by their nondisabled peers. The 
receptive attitudes of the parent s to the . further inclusion of their children in the Peer-Peer 
.Program is further indication of the disabled child's acceptance in tire comrnunity setting. 

✓ . • ' . •. 

" ' :'The Peer-Peer Program is an example of how the Ijves of severely disabled youngsters, as 
well as nondis^ibled young^ers can be enriched by" their joint interaction. In' a program suclv as 
this, the disabled child still maintains tjie specialized, facilities arid services which he needs to 
grow and develop. Hawever, . he - no longer has to feel , that he„J?u.^^^^^ '^special" or 

"^"different", througli the dual efforts of. meeting his speciaHzed physical and educational needs, 
he can be provided with an experience which will help develop, his social needs. • 

.A program .vich as the Peer-Peer admittedly takes mudL--4>laBniiig-^nd''lT^ 
Developing activities, orientatiiig_;idjn4nistr^t<)rs7~te^^ and children are all importaiit 

jitC4Xv4fh-t^ie--sirccessoT^^ a program. On the .othor hand, success tends to be habit torming. 
Once .the sohd foundations of a program such as this are,4aid, accomplishments' and. farther 
expansions are limitless. - 
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Form A . 
■5/13/75' 



ATDP ^ REVISED FOR CHILDREN 
Ronald S. Friedman, Ph.D. 
RosearcliJEdttior 



^B^ad-^trh-^ntence" and circle the word to; show whether you feel eaJi statement is True 
False". Remember, this is to see the way you Feel. There are no right or wrong answers. 



1. 
2. 

3. 



. 5. 

6. 
; 7. 
^ 8. 

'9. 

10. 

11. 



Crippled children are usually not Friendly. 

Crippled children should not have to compete in school 
against those children who. are not crippled. 

Crippled children get upset ntore easily' than children who 
are not crippled. 

Most crippled children are more worried about what people 
think of them than children who are not crippled! 

We should expect just -as much From crippled as From 
children who are not crippled. 

Crippled children arc not as good students as children whc 
are not crippled. 



Crippled children do not usually help their conmiunities 
very nuich. 

Most people who are not crippled would^not want to marry 
anyone who is crippled. 

Crippled children get as excited about things as other 
children. 

Crippled children have their Feelings hurt more easily than 
other children. 

Very crippled children arc usually messy. 



12. ^' Most crippled children Feel that they are as good as other 
children. \ • 

13.. The driving test given to a crippled teenager should be 
. harder than the one given to a teenagi^r who is not 
crippled. \ 

14. Crippled children are usually Friendly. 

15. Crippled children usually don't worry about gettingxthcii* 
• work done as much as children who are not crippled. 

. ■ "* ' * ' . \' 

Adapted Frorfl the Attitude To^ ^d Disabled Pericu Scale, ..( YukeiV H. 
^ Younng, J. H., 1970) 



true 

true 

true 

true 

true 

'true 

true 

true 

true ^ 

true 
true ' 

true 

true 
true 

true 



Fajse . 

False 

False 

False 

False. 

False 

A False 

False 

False 

false 
False 

False 

False 
False 



False 

E., Block, J. R., 
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16. / . Very crippled, children probably worry more about getting 

sick than less crippl^d children. true 

17. Most crippled children are not unhappy with themselves. • ^.rue 

1.8. There are mbre ;Strange children -who 'are crippled^than not 
■:- crippled: ' ' • ' ^ • true 

19. ■ Most crippled children do not give up easily. true 

20^ - Most^'^'crippled children are jealous of physically normal . 

children. • ' ' ' true 

21. Crippled children should compete with physically normal 

children, . . ' ^ ' ^ , / " -true 

22. :M'ost cripple J children can take care of themselves. ■ ' ' true 

2^. Tht^;best thing would be- if crippled children would live and 

go to school with children who are not'crippled. true 

24. ,^Most crippled children try just, as hard as children who are 

not crippled; ' true 

25., Crippled children^ feet as good and as Jmportant u.s,other . 

children. - - true 

• : , . . • . V . 

26. Most crippled persons want more love and praise than other 

people. true 

27. Crippled children are often not as smart as children who 

are not crippled. - . ,Wye 

• r • " . ■ . • 

28. Most crippled child r£ji„.aB^ different from children who are 

not crippled. ■ - . •» ~ true 

.29. Crippled children don't want you to feel any more pity for 

them than for other children who are hot crippled. true 



false 
false 

false * 
false 

false . 

false 
false 

false 

false 



30. .The way crippled people behave is annoying. 



4 rue 



false 

false 

false 

false 
false 




Form B ATDP - REVISED FOR CHILDREN 

6/S/75 Ronald^SyFriedni^ 

.' - — ~ » Research- Edition 



Ryad each sentence ^and circle the word to show whether you feel each statement is True of 
. Fahe^^ Remember, this is to see the way you t'eel. There ure no right 6r wrqng answers.. 

\, • Crippled children are usually friendly. ■ triie false 

. 4i ■ " . 

2. • Children who* are crippled should not haye to pay for ^class . / . 

trips. . ' . . ^^^^^ -false 

. ' - "^ . ■ ■ . • 

3. Crippled children do not show their feelings as much as o 

/ cljijdren .^'ho are not crippled. ^ ■ - true, false 

.4. ..J'Cripplcd -children can play the^ same games as children who ' ^ 

f^^e not crippled. \ . . " ' true ' false ■ - 

' ' , * ■ ■ ■ ' . ' * • ' • ■ 

'5. 'Most crippled children get angry 'easily. . • true false 

' • . ■ ' . ' ■ ^ • ,. 

/ - ■. ' - . • . . 

- '6. Crippled children can be as good students as children who . . 

are hot crippled. « •. ^ .true . false 

7. . Very few crippled children are «i§hnmc'd' of being crippled. true false 

8. • ' Mpst children tcel uhcqmforldbfc when''> they are arpund 

. ... cripple'd child re'n^y : * ^ ' ' ' ^ true false - 

9. -Crippled children do,, not get as excited about things as < . 
children who are not 'crippled. true false- * 

10. Crippled children do not become , upset any- rtiore easily . ' -.^ 
than children who are not crippled. ' . . * , true false,. . 

11. CrippK":d .children are often more .shy than other children. • true false 
.12. Most crippled ch.ildrc^n will get- married and haye children. ' true: ) false 



13. - Most crippled children do nqt worry any more than anyofte 



else. .. . ; true false 



4.* , 



14. . Teifchers should not be allowed"to:'punish crippled children. true ..-false^ 

15. ' Crij^pled children are not happy as children who are not 

/crippled. ' ' true false . 

/ ■ . ^ • ' ■ • .. ■ : ■ 

Adapted from > the^ Attit ude Toward Disabled Person > Scale , (Yuker, H. E., . Block, J. R., & 
• ^ounng, J: Hv 19-70) " . * . K 
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Very crippled cnikireii arc harJcr" to iict along .with than . , 

Ics's crippled children. ' true false 

17. Most crippled children expect special ireatineiit.'^ ' true false 

. 18. Crippled children should not expect to live normal lives. true ^ false 

19. Most crippled children give up easily. true false 

20. The worst thing that could happen to a child would be for 

him to be very badly hurt. ' true false 

21. ^ Crippled children should not have to compete with children 

who are not crippled. . true false 

22. Most crippled children do not, feel. sorry for themselves. true false 



23: Most crippled children- do hot try as hard as children who ^ • 

. are not crippled. ^ . ' * true . false 

24. Most crippled, children prefer to .go . to school with other 

/ crippled children^ ... * true false 

25. / Crippled children do not- feel as good or as important as , .. . 

/ . other children: ' true false 

■" ■ ■ , ■ . . : • ■ 

2t>. i Most crippled children don't want more love and praise 

/ than other children: . ^- true false 



>7. 
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It woujd be best if a crippled person would marr>' another ^• 

crippleB- person. . ■ true ' false 

Most crippled cluldren do not need sp'.'cial attention. true false 

Crippled children \vant you to feel more pity for them than 

other* children. . * , , . true false 

Most. crippled children behave differently than children who 

are not crippled. true false 



ERLC 



31 



39 



CHILD EVALUATION' FORM 
• PEER-PEER PROGRAM 

' • ■ < 

LD. • : : Sex 



Grade School 

Age ^ — : ~ ■ ■ 

Did you enjoy the Peer-Peer l^fD:gram? ( .) ^cs '( ) No- 

Why/? 



Name a child that you would like to .remain friends with. - 
List-the activities v/hich a disabled child couldldo which surprised ^you. 



Would you like to continue \yith the Peer-Peer Program? 
( ) Yes ( ) No Why? 



Name any new activities- you would like to^have added. 



;4C 



. ' PARKNT EVALUATION FORM 

J 

• . . ■ • .1 • 

REER-PEER PROGRAM ^ - . 

School Child Attends J. ^ - " — 

Person-'fiirni'g.rout to | .,) Father ( ) Mother^ ' * 

Please list any positfve or negative eoninients jeceived from your child concerning the Peer-Peer . 
•Program.. . ' ' ' 



2. To what extent do you feel that your child has benefitted from the Peer-Peer *^rogram? . 




3. Has the Peer-Peer Program affected your attitudes towards disabled people?" Hqw? 



/ 

/ 



y 



4. Would you like to see 'your ciiild continue witii tiie Peer-Peer Program?'/ Why? 



33. 
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